
COVER SHEET 
 

FACSIMILE TRANSMISSION OF 
ABSENTEE BALLOT 

 
This cover page and your ballot should be faxed to your local election 
authority at this fax number:   
 
 
 
In the event the above fax number does not work, or if your local 
election authority does not have a fax number, you may fax this cover 
page and your ballot to the Secretary of State’s office and it will be 
transmitted to the proper election authority.  SOS fax number: 
573-526-3242. 
 
I have received my ballot from my local election authority and hereby 
declare I am in federal service, serving in an area designated as 
inaccessible by Secretary of State Matt Blunt and am eligible to return 
my ballot by fax.  This faxed ballot will take precedence over any 
other ballot I have sent for this election (includes federal write-in 
ballot and regular mailed ballot).   
 
I swear or affirm under penalty of perjury, that I am: 
 

1. a member of the Uniformed Services or merchant marine on 
active duty; or an eligible spouse or dependent of such a 
member; or a U.S. citizen temporarily residing outside the 
U.S.;  

2. I am a U.S. citizen, at least 18 years of age (or will be by the 
date of the election), and I am eligible to vote in the requested 
jurisdiction;  

3. I have not been convicted of a felony, or other disqualifying 
offense, or been adjudicated mentally incompetent, or, if so, 
my voting rights have been reinstated; and 

4. I am not registered, requesting a ballot, or voting in any other 
jurisdiction in the U.S., except the jurisdiction cited in this 
voting form. 

 
 
In voting, I have marked my ballot in private and have not allowed 
any person to observe the marking of the ballot, except for those 
authorized to assist voters under State or Federal law.  I have not 
been influenced. 
 
I understand that by faxing my ballot I am giving up some right to 
privacy but that election officials will do everything possible to 
safeguard the privacy of my ballot. 
 
My signature and date below indicate when I completed this 
document.  The information on this form is true, accurate and 
complete to the best of my knowledge.  I understand that a material 
misstatement of fact in completion of this document may constitute 
grounds for a conviction of perjury. 

 
                                      
_____________________________________________ 

Signature (required) 
(notary not required) 

 
 
Voter’s printed name 
 

Missouri residential address 
 

City, County 
 
If you wish to receive confirmation that your faxed ballot was 
received, please give an email address: 
 
_________________________________________________________ 


	fax: 
	vName: 
	vAddress: 
	vCityCounty: 
	vEmail: 


